
LOUISIANA D E P AR T M E NT  OF  AG R IC UL T UR E  & FOR E ST R Y  
MIK E  ST R AIN DVM, COM M ISSIONE R  
OFFICE OF A N IM A L  HEA L T H  SER V ICES  
P O BOX  1 9 5 1 , B A T ON  ROU G E, L A  7 0 8 2 1 -1 9 5 1  
2 2 5 -9 2 5 -3 9 8 0   OR   8 8 8 -7 7 3 -6 4 8 9      F AX :  2 2 5 -2 3 7 -5 5 5 5   P r e m i s e s I D@ l d a f . s t a t e . l a . u s  

(Contact information will not be sold or given out by N ational A nimal I dentification S ystem (N A I S ) with out your p rior written 
consent) 

* COMPLETE PREMISES INFORMATION ON BACK PAGE 

 
B u s i n e s s / F a r m  A c c o u n t  I n f o r m a t i o n :  
 
Bu s i n e s s / Fa r m Na me : _____________________________________________ 
 
Pr i ma r y  Co n t a c t :    ____________ _______________ ________________________ 

First Name  M id d l e n ame  Last n ame  
Se c o n d a r y  Co n t a c t *:   ____________ _______________ ________________________ 
(*  o p tio n al ) First Name  M id d l e n ame  Last n ame 
 
Bu s i n e s s / Fa r m ma i l i n g  Ad d r e s s : _____________________________________________  
Ci t y : ________________ St a t e : _____________   Z i p : _______ - _______  Co u n t y : ____________ 
 
Ph o n e  n u mb e r :  _______ - _______ - _________   e x t : _____  (□ B usiness □ H ome  □ Cell  □ F ax   □ P ager) 
Ph o n e  n u mb e r :  _______ - _______ - _________   e x t : _____  (□ B usiness □ H ome  □ Cell  □ F ax   □ P ager) 
Ph o n e  n u mb e r :  _______ - _______ - _________   e x t : _____  (□ B usiness □ H ome  □ Cell  □ F ax   □ P ager) 
 
Bu s i n e s s  Ty p e *:  □ In d i v i d u a l   □ Pa r t n e r s h i p  □ In c o r p o r a t e d  □ Li mi t e d  Li a b i l i t y  Co r p o r a t i o n   
(*  c h ec k  o n e) □ Li mi t e d  Li a b i l i t y  Pa r t n e r s h i p  □ No n -p r o f i t  Or g a n i z a t i o n   
 
Op e r a t i o n  Ty p e *:  □ Pr o d u c e r  U n i t / Fa r m  □ Cl i n i c   □ Ex h i b i t i o n   □ La b o r a t o r y   □ Ma r k e t / c o l l e c t i o n  p o i n t    
(*  c h ec k  al l ) □ No n -p r o d u c e r  Pa r t i c i p a n t   □ Po r t  o f  En t r y   □ Q u a r a n t i n e  Fa c i l i t y   □ Re n d e r i n g    
 □ Sl a u g h t e r  p l a n t  □ Ta g g i n g  s i t e  

 
B u s i n e s s  A c c o u n t  L o g i n  i n f o r m a t i o n :   
 
U s e r  Na me : ______________________________________ ( mi n i mu m o f  8  c h a r a c t e r s )   
Pa s s w o r d : ______________________________________ ( mi n i mu m o f  8  c h a r a c t e r s )   
E-ma i l  a d d r e s s *: ______________________________________________ 
(* f o r c o n f irmatio n  p u rp o ses o n l y  )  
 
 
P r o d u c e r / C o n t a c t  S i g n a t u r e * : ______________________________________________  



Return forms to: L oui si a na  D ep a rtment of A g ri c ul ture &  F orestry ,  O ffi c e of A ni ma l  H ea l th  Serv i c es,  P remi ses Reg i stra ti on,  
P O  B ox  1 9 5 1 ,  B a ton Roug e,  L A   7 0 8 2 1 -1 9 5 1  

F or q uesti ons,  c onta c t our P remi ses Sup p ort L i ne d uri ng  offi c e h ours:  P h one: 888-7 7 3 -6 4 89 , 2 2 5 -9 2 5 -3 9 80   
Y o u  m a y  a l s o  f a x  u s  t h e  f o r m  a t :  2 2 5 -2 3 7 -5 5 5 5  

E m a i l  u s  a t :  P r e m i s e s I D @ l d a f . s t a t e . l a . u s  
If you have more than two premises (animal locations) please print ad d itional sheets 

AHS-2 1 -4 8  ( r . 0 5 / 0 5 )  

Premises I n f o rma t io n : 
(P r i m a r y  l o c a t i o n  w h e r e  l i v e s t o c k  r e s i d e s , i f  m o r e  t h e n  o n e  l o c a t i o n  a n d  a n i m a l s  a r e  m a n a g e d  s e p a r a t e l y , a p p l y  f o r  m u l t i p l e  p r e m i s e s  I D ’ s ) 
 
P r e m i s e s  n a m e / d e s c r i p t i o n :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (e x a m p l e  “ h o m e  p l a c e ” , “ h e i f e r  p l a c e ” ) 
 
P r e m i s e s  A d d r e s s :   C h e c k  i f  s a m e  a s  b u s i n e s s / f a r m  a c c o u n t  m a i l i n g  a d d r e s s   □  
OR (i f  n o t  t h e  s a m e  a s  b u s i n e s s / f a r m  m a i l i n g  a d d r e s s )  
P r e m i s e s  A d d r e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
C i t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S t a t e :  _ _ _ _ _ _ _ _ _ _ _ _ _    Z i p :  _ _ _ _ _ _ _  - _ _ _ _ _ _ _   C o u n t y :  _ _ _ _ _ _ _ _ _ _ _ _  
  
 
P r e m i s e s  T y p e *:    □  P r o d u c e r  U n i t / F a r m   □  C l i n i c   □  E x h i b i t i o n   □  L a b o r a t o r y   □  M a r k e t / c o l l e c t i o n  p o i n t    
(*  check  all) □  N o n -p r o d u c e r  P a r t i c i p a n t   □  P o r t  o f  E n t r y   □  Q u a r a n t i n e  F a c i l i t y   □  R e n d e r i n g    
 □  S l a u g h t e r  p l a n t  □  T a g g i n g  s i t e  
 
S p e c i e s  a t   P r e m i s e s *:   □  C a t t l e  a n d  B i s o n   □  S w i n e   □  S h e e p   □  Go a t s   □  H o r s e s   □  P o u l t r y    
(*  check  all) □  D e e r  a n d  E l k   □  C a m e l i d s    □  E m u  
 
L e g a l  L a n d  D e s c r i p t i o n *:   _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  
(*  req uired  if no ad d ress) T ownship  R ang e S ection 
 
GE O  C o o r d i n a t e s *:    L a t i t u d e :   ______.___________ L o n g i t u d e :   -______.___________ 
 (*  O ptional) 
 
 
A d d it io n a l  S ec o n d a ry  Premises I n f o rma t io n  ( o p t io n a l ) : 
P r e m i s e s  n a m e / d e s c r i p t i o n :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
P r e m i s e s  A d d r e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
C i t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S t a t e :  _ _ _ _ _ _ _ _ _ _ _ _ _    Z i p :  _ _ _ _ _ _ _  - _ _ _ _ _ _ _   C o u n t y :  _ _ _ _ _ _ _ _ _ _ _ _  
  
 
P r e m i s e s  T y p e *:    □  P r o d u c e r  U n i t / F a r m   □  C l i n i c   □  E x h i b i t i o n   □  L a b o r a t o r y   □  M a r k e t / c o l l e c t i o n  p o i n t    
(*  check  all) □  N o n -p r o d u c e r  P a r t i c i p a n t   □  P o r t  o f  E n t r y   □  Q u a r a n t i n e  F a c i l i t y   □  R e n d e r i n g    
 □  S l a u g h t e r  p l a n t  □  T a g g i n g  s i t e  
 
S p e c i e s  a t  P r e m i s e s *:   □  C a t t l e  a n d  B i s o n   □  S w i n e   □  S h e e p   □  Go a t s   □  H o r s e s   □  P o u l t r y    
(*  check  all) □  D e e r  a n d  E l k   □  L l a m a    □  E m u  
 
L e g a l  L a n d  D e s c r i p t i o n *:   _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  
(*  req uired  if no ad d ress) T ownship  R ang e S ection 
GE O  C o o r d i n a t e s *:    L a t i t u d e :   ______.___________ L o n g i t u d e :   -______.___________ 
(*  O ptional) 


